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DEVELOPING A JOB DESCRIPTION 


AND JOB ANALYSIS 


FOR HOSPITAL VOLUNTEERS... 


by Margaret M. Kearney 


A job description for volunteers has 
been defined in several ways. 
Basically, it is an attempt to de- 
lineate the duties, responsibilities, 
areas of service and procedures of a 
job. A job analysis is actually an 
experiment, in other words, a 
method used to find the character- 
istics of a job. The job description, 
following the job analysis, then be- 
comes an objective, written report, 
or the end result of the analysis. 

The job analysis should incorpo- 
rate three things, (1) an accurate 
and complete identification of the 
job to be done, (2) an accurate and 
complete description of the tasks 
involved, and (3) specification of 
what is required of the worker. 

In identifying the job, the job 
title, location of department and 
number of volunteers to be assigned 
should be shown. Following this, 
there should be a statement of the 
work performed: a complete, con- 
cise, thorough identification of each 
step of the job, preceded by a gen- 
eral over-all identification of the 
job. It is in this section that tech- 
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nical terms should be defined, and 
the tools and equipment used, 
listed. It is important to set forth 
performance requirements: respon- 
sibility, job knowledge, mental and 
physical dexterity needed. It is also 
helpful to incorporate into this sec- 
tion of performance requirements a 
description of the kind of person- 
ality traits or characteristics 
needed. Last, there should be a 
statement of accountability: the 
person to whom the volunteer is 





accountable for work performance. 


STEPS TO TAKE 


Who is responsible for making a 
job analysis and what are the steps 
in making the analysis? The respon- 
sibility lies with three individuals or 
groups, (1) the director of the vol- 
unteer program, (2) the depart- 
ment head and personnel directly 
involved in the particular work 
area, and (3) the volunteers who 
are carrying out the assignment. 
The help and cooperation of all 
three are necessary to develop a 
thorough and understandable job 
analysis and to obtain the desired 
results. 

In making a job analysis, these 
are the steps to take: (a) utilize the 
experience of others by getting job 
descriptions from other institutions 
who have similar volunteer assign- 
ments, (b) go over these borrowed 
job descriptions with the depart- 
ment head concerned and relate 
them to the volunteer assignment 
in your Own institution, (c) prepare 
a preliminary job analysis of the 
job requirements using elements 
from other descriptions and sug- 
gestions from the department head, 
(d) compare the job analysis to 
the actual work that is being done, 
using a group of pilot volunteers 
and having them write down what 
they are doing, i.e., their duties and 
what they believe to be the job re- 
quirements, (e) observe and re- 
observe the volunteers at work, 
checking the analysis against your 
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observations, (f) frequently review 
with the department head and staff 
all of the data that is obtained 
through this process, and (g) write 
up the findings and obtain the de- 
partment head’s written approval 
of the analysis, verifying again the 
analysis with the pilot volunteers. 


THE JOB DESCRIPTION 


Having completed the job analy- 
sis, we go now to the job descrip- 
tion. In general, the data recorded 
in job descriptions relate to the two 
essential features of each position, 
(1) the nature of the work involved 
and (2) the type of worker that ap- 
pears best fitted for the position. 
Under point one, the nature of the 
work involved, there should be in- 
cluded: the job title, a general 
description of the job, work per- 
formed (describing in detail what 
the worker does and the methods 
by which the tasks are accom- 
plished), a summary statement as 
to equipment used and definition of 
terms, the training required, and 
peculiar conditions of employment, 
including an explanation of any 
hazards. Under the second point, 
there should be listed the physical 
characteristics, physical dexterities, 
and emotional characteristics the 
worker should possess. 

My thinking on job descriptions 
varies somewhat from the general 
point of view. I am of the opinion 
that a job description should be 
written in the second person, using 
the word “you” throughout, rather 
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than the third person, or the im- 
personal manner of most job de- 
scriptions. Perhaps many people 
would say this means using super- 
fluous words. But how much more 
pleasant it is for the volunteer to 
know we are thinking of her as an 
individual. I also feel that this small 
personal touch is worth its weight 
in gold. To me, an important part 
of a job description is indicating the 
importance of the job. This can be 
done in the introduction to the de- 
scription. To illustrate what I mean, 
I would like to quote from our 
hospitals Job Description for Play- 
lady Volunteers: “You help the 
sick or hurt child be happier, feel 
more at home while in the hospital 
and forget for a short time his dis- 
abilities. Each child benefits from 
your kindly attention. Any diver- 
sion or activity which may be con- 
ducted within the framework of the 
patient’s physical limitation is a 
contribution to his physical and 
mental welfare. A happy patient 
responds to treatment much more 
readily than an unhappy one. You 
make it possible to bring more play, 
fun, and diversion to more patients 
than the personnel could provide 
without your help.” 

Another example is from the job 
description for volunteers working 
in the surgical supply department. 
“You make a very great contribu- 
tion to the surgical care of the pa- 
tients by preparation of supplies 
needed for their care. Your help- 
ing hand gives the surgery staff 
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added time to use their technical 
skills more effectively in specialized 
activities.” 


CHANGES AND ADDITIONS 


Another important point to re- 
member is using the positive, rather 
than the negative approach in writ- 
ing a job description. The word DO 
is more effective than the word 
DON’T. 

Let us look for a moment at the 
need for dynamic—not static—job 
descriptions. It is important that the 
job descriptions be reviewed fre- 
quently. This is especially true 
when job descriptions are first put 
in use. Changes and additions will 
need to be made. Let us examine 
how changes are made in job de- 
scriptions and who initiates these 
changes. A great deal has been said 


































about the need for good communi- 
cations in a successful volunteer 
program. Here is a situation in 
which communications play an im- 
portant part. Ideas for changes or 
additions in job descriptions can 
come from a number of sources. 
The communication of these ideas 
form a cycle—moving either clock- 
wise or counter-clockwise. The 
volunteers themselves who are 
doing the job (in accordance with 
the job description) might see 
something else they could do— 
some added job that might be taken 
on by them. They, then, would go 
to the director of volunteers or de- 
partment head and suggest the 
change to her. The director of 
volunteers, and department head 
would get together and discuss the 
possibility of incorporating the sug- 
gestion into the job description. On 
the other hand, the idea for a job 
description change might originate 
with the staff of a department who 
would take the idea to their de- 
partment head. She would consult 
with the director of volunteers and 
discuss the idea with the volunteers 
working in that department. Smooth 
functioning of this cycle is invalu- 
able in the effective use of job 
descriptions. 


FACILITATE CORRECT PLACEMENT 


Why are job descriptions so im- 
portant? They serve as tools for the 
director of volunteers in placing the 
right volunteer in the right job. 
They serve as a clarification of the 
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job for the volunteer, the depart- 
ment head, and the staff. In placing 
the volunteer, the job descriptions 
can, in black and white, show the 
volunteer what requirements must 
be met and what will be expected of 
her on the job. 

A happy, satisfied volunteer is a 
definite asset to any volunteer pro- 
gram and to an institution. Good 
job descriptions facilitate correct 
placement, which is an important 
factor in having satisfied volunteers. 
A job description for volunteers is 
an objective recognition of the 
volunteers’ work. By its clarity, it 
enhances the value put upon volun- 
teer service. 

Just what effect does a job de- 
scription have upon the salaried 
personnel within the department in 
which the volunteer is working? 
Since staff members themselves 
have job descriptions, they ap- 
preciate the fact that standards 
have also been set up for volun- 
teers. Thus it tends to promote 
better rapport between the salaried 
personnel and ‘the volunteers. 
Moreover, the job description, by 
providing a written statement of 
what is expected of the volunteers, 
enables department heads to be 
definite in their dealings with the 
staff and volunteers regarding re- 
sponsibilities and demands. The 
volunteers, in having a part in the 
development of the job analysis and 
description, feel that the standards 
and regulations set forth are fair 
and reasonable. QO 
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Sometimes an auxiliary will ask, 
“Why do we need a volunteer serv- 
ices chairman when we have a 
salaried director of volunteers? 
What will she do? How shall we 
write her job description?” 

A chairman of volunteer services 
is needed to provide liaison between 
the volunteer department, which is 
responsible to administration, and 
the auxiliary, which is usually the 
chief source of volunteers, and 
often of financial support as well. 

The volunteer chairman must in- 
terpret the policies of the depart- 
ment to the auxiliary. A wise and 
well-informed volunteer services 
chairman can insure acceptance of 
the volunteer director’s policies. 

The chairman must also present 
the needs and goals of the depart- 
ment to the auxiliary. She knows 
how many volunteers are needed in 
each area; she knows which new 
areas the director would like to 
undertake if enough new volunteers 
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are available. Also, sometimes the 
volunteer department needs money 
which the hospital cannot supply. 
Perhaps a new typewriter is needed, 
Or some spare uniforms, or money 
for a special mailing. Often the di- 
rector would like to serve coffee and 
sandwiches at an all-day orientation 
meeting. Will the auxiliary take this 
over? An enthusiastic volunteer 
chairman can enlist the warm sup- 
port of her auxiliary for the volun- 
teer department's varied needs. 

The volunteer chairman should 
also see to the little kindnesses so 
important to volunteer morale. She 
should write the little notes of 
thanks, of sympathy, of congratula- 
tions, to the volunteers. She should 
plan, with her committee, for the 
teas, the award programs and social 
functions which are—or should be 
—given for the volunteer corps 
regularly. 

Her role must be clearly defined. 
She does not administer, nor does 
she set policy. That is the job of the 
director of volunteers in concert 
with administration. The chairman 
keeps the ties between auxiliary and 
volunteer department strong and 
meaningful. Through her tact, her 
warm way with people and her clear 
understanding of the hospital and 
the department, she keeps the lines 
of communication open, and sees 
that the effort of the volunteer de- 
partment and auxiliary are directed 
jointly toward the goal for which 
they were both created; good 
patient care. 0 





WHAT’S RIGHT WITH HOSPITALS? 


by Marjorie Saunders 

One day while working on a pro- 
gram for National Hospital Week, 
an idea came to me. Why not let 
former patients give their unbiased 
and candid answers to the question, 
“What’s right with hospitals?” Too 
often we read articles in national 
magazines asking “What’s wrong 
with hospitals?”, in which unjust 
portrayals of the function and pur- 
pose of hospitals are presented. 
Each time I read such an article I 
want to write a reply correcting this 
misinformation. But, after more 
considered thought, I decide that a 
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reply to such an article by a hospital 
representative is perhaps not the 
best solution. Then it occurred to 
me that an essay contest on the 
subject “What’s right with hospi- 
tals?” would perhaps be a suitable 
approach to this problem. 
Administration endorsed the 
idea, and the project was begun. 
Local newspapers were contacted 
and agreed to announce the contest. 
The rules of the contest were 
published as follows: 
Essay Contest Sponsored 
by Baylor University 
Medical Center 
In connection with activities for 
National Hospital Week, Baylor 
University Medical Center is spon- 


















soring an essay contest. The contest 
is open to anyone who has been a 
hospital patient during the past 12 
months. The rules are simple: 

The subject: “What’s Right with 
Hospitals” (based on my personal 
hospital experiences ) 

Length of Essay: 
words 

Deadline for Entry: May 8th 

Contestants were instructed to 
give their name, age, address, date 
of hospital admission and length 
of hospital stay. 

The essays were to be judged by 
a committee of hospital officials. 
The author of the winning essay 
was to be a guest of Baylor 
University Medical Center at a 
luncheon at which he or she would 
be awarded a $25 United States 
Savings Bond. 

The papers published the an- 
nouncement and ran another article 
later to remind entrants of the dead- 
line. The contest was not limited to 
former Baylor patients but was 
open to former patients of any 
Dallas hospital. 

Essays began to come in within 
a few days after the announcement 
was made, and by the deadline, 
more than 100 had been received. 


500-1000 


JUDGING THE ESSAYS 


The committee of hospital of- 
ficials was named to read and judge 
the essays. In judging the essays, 
members of the committee read 
them first for content and then 
selected from this group those 


February 1961 





essays which commented on more 
than one facet of hospital service. 
These essays were divided into four 
categories—A, B, C and D, repre- 
senting to the committee excellent, 
very good, average and fair. The 
essays indicating the most com- 
prehensive coverage of hospital 
services were placed in the “A” 
category. The committee also con- 
sidered effective presentation, sin- 
cerity and general interest of 
content. 

After reviewing and discussing 
all the essays in categories “A” and 
“B”, the judges chose one from the 
“A” category. The winner, an 
elementary school teacher, was in- 
vited to attend a luncheon at which 
her essay was read and the savings 
bond presented to her. 

The winning essay was published 
on the editorial page of one of the 
local papers. Stories about the 
winner and quotes from her essay 
were published in both Dallas news- 
papers, and the complete essay was 
published in Baylor Progress, an 
employee publication. Reprints of 
the winning essay were posted on 
hospital bulletin boards and were 
sent to the trustees. 

All of the essays submitted were 
acknowledged by the director of 
public relations, and several of 
them appeared in condensed form 
in Baylor Progress. Quotes from 
these essays were used during 
orientation for new volunteers. Re- 
prints of the winning essay were en- 
closed in the auxiliary bulletin and 
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in the bulletin sent to the members 
of the hospital volunteer group. 

The favorable publicity that this 
contest gave Baylor University 
Medical Center was most gratify- 
ing, and it had a positive effect on 
the personnel. 

Creating a contest like this not 
only gave former patients an op- 
portunity to express in a positive 
way their opinions of hospital serv- 
ices, but also encouraged those 
working in hospitals to continue in 
their efforts to supply satisfactory 
services. 

The patient as the recipient is, 
after all, the best judge of these 
services, and he is definitely in a 
position to say, “what’s right with 
hospitals”. 

Following is the winning essay 
from the Baylor University Medical 
Center contest, “What’s Right with 
Hospitals?”. 

My husband left home that 
morning without realizing how ill 
he really was and was taken to the 
hospital straight from work. 

“It’s for your protection as well 
as for his good,” our family doctor 
explained over the telephone. “Flu 
is contagious, you know, so his 
being at home would expose you 
unnecessarily. This is a vicious type 
of virus, and it seems particularly 
hostile to pregnant women.” 

He was right. That 1917 influ- 
enza epidemic took a heavy toll, 
especially expectant mothers. Some 
of them were my own friends and 


neighbors. 
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Intermingled with my grief was 
my gratitude for a doctor’s advice 
to me and a hospital’s care of my 
husband. 

“The way they got things done 
there!” he kept saying when he got 
home. “Some of us pretty sick, and 
all of us miserable and cranky, but 
we were treated with every con- 
sideration, got what we needed 
when we needed it without fuss or 
friction. Company I work for could 
use some of that good old Baylor 
know-how. And so could you, my 
dear. Better food served on time, 
system, efficiency, morale building 
at all times—them’s my orders to 
you from now on!” 

And many years later during 
each ‘recovery’ period from cere- 
bral hemorrhage, he’d say, ““Every- 
body at this hospital knows his job 
and does it quietly and efficiently 
and methodically. Knows what to 
do and when, when to be patiently 
deliberate, and when to be fast!” 

He didn’t know, of course, for he 
was always unconscious when he 
was brought in, but I always 
breathed a prayer of thanks for the 
speedy work of the hospital staff, 
because death relentlessly raced 
alongside of us on every one of 
those emergency trips, determined 
that this time the ambulance’s 
speed and the hospital’s corps of 
workers would be outdone for sure. 

All known and available equip- 
ment in their skilled hands to pro- 
long his life for awhile, make him 
more comfortable, free him from 
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pain when possible. What a comfort 
that was. 

What satisfaction, knowing that 
he would be treated as an individ- 
ual, not just “another hopeless 
patient”. “Better send out for a 
present,” one of the doctors would 
say. “We'll have you home for 
Christmas, and the little woman 
won't like it if you don’t have some- 
thing under the tree for her!” 

And what reassurance, knowing 
I'd be notified of any change and 
that I'd always have things ex- 
plained to me in terms I could 
understand. 

Doctors and nurses sometimes 
have to work like (what seems to 
us) machines. They have to build 
some sort of emotional insulation 
about themselves, or their own 
hearts would break at the things 
they see. But most of them have 
loved, suffered, despaired, hoped, 
faced personal crises of some kind 
at some time, even as you and I. 
Within their hearts are much 
warmth and sympathy and under- 
standing. Otherwise, they would 
not be doctors and nurses. 

I have been hospitalized many 
times: twice to increase the vital 
statistics, twice for eye surgery, 
several times for miscellaneous 
illnesses, and never once has a 
hospital sold me short, never once 
failed to cooperate with my doc- 
tors, to grant my wishes when 
possible, to make duplicate bills for 
insurance claims, to do anything 
within reason to keep me improving 
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physically, feeling secure and satis- 
fied. 

There have been times when I 
had to stay in a crowded ward until 
a needed room was available—such 
shortages are inevitable and un- 
avoidable. 

Sometimes when I was in a 
sociable mood, I have regretted that 
my company had to leave sooner 
than I liked or couldn’t come to see 
me as soon as I liked, but rules are 
made in the best interests of many 
and cannot be broken for the 
pleasure of an individual. In a few 
instances, food wasn’t exactly to my 
liking, but doctors’ orders must 
have precedence over patients’ 
whims, and sick people are notori- 
ously finicky eaters. 

I always fussed about the bills, 
but when I considered the count- 
less services I received, I admitted 
to myself—but never before now to 
a hospital—that the charges were 
very reasonable for the many things 
I got, including the countless in- 
tangibles I could never evaluate— 
little inconsequential things like 
living instead of dying, being 
brought from a hot, vast rolling sea 
of pain onto a blessedly cool island 
of ease and comfort, or a firm hand 
pressing on my own and a reassur- 
ing voice saying, “Go back to sleep 
now. Remember—I’m here!” 

Wonderful institutions, hospitals! 

Institutions? They are a way of 
life—a life of fewer and shorter 
illnesses, less pain—and more 
hope! = 
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Service 
Bureau 


An anniversary celebration in the 
nation’s capital a few weeks ago 
marked the fourth anniversary of 
“Medicare,” the program which 
provides medical care through 
civilian hospitals and physicians to 
wives and children of servicemen 
on active duty. 

The star of the celebration was 
four-year-old Susan Benita Koonin, 
daughter of a Hyattsville, Maryland 
couple, who was the first baby for 
whom a claim had been paid by 
Medicare. She was born December 
16, 1956, just nine days after the 
Medicare program started. Her 
father was a member of the U. S. 
Air Force. At the anniversary cele- 
bration, Susan Benita was the de- 
lighted recipient of a beautifully 
dressed doll, presented to her by 
Dewey Short, assistant secretary to 
the Army. 

The child was the first of more 
than half a million babies who 
have since been given care under 
the Department of Defense pro- 
gram. Officially called the De- 
pendents’ Medical Care Program, it 
was enacted by Congress as a sup- 
plement to medical care available 
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from uniformed services medical 
treatment facilities. 

By the end of 1960, civilian 
physicians and hospitals had pro- 
vided care to about one million 
wives and children under Medicare 
at a cost of more than $270 million. 
Approximately $133 million of this 
total was paid to hospitals and $131 
million to physicians. The balance 
of about $6 million—just a little 
more than two per cent of the total 

was for Medicare’s administra- 
tive costs. 

During its first four years, in ad- 
dition to the half a million births, 
Medicare paid civilian health agen- 
cies for 250,000 surgical operations 
and for care of about 200,000 
medical conditions. Concurrently, 
of course, the world-wide uniformed 
services medical systems were pro- 
viding care for dependent wives and 
children of active duty service per- 
sonnel; during the same four years, 
inpatient medical care was given to 
about 1,870,000 wives and children 
and about 625,000 babies were 
born in armed services hospitals. 

The Medicare anniversary cele- 
bration was attended by key offi- 
cials of government and civilian 
health agencies. In his remarks to 
the group, Assistant Secretary Short 
mentioned the American Hospital 
Association’s cooperation in Medi- 
care. 
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A POST-MORTEM 
GIFT OF LIFE 


by R. M. Peardon Donaghy, M.D. 

Students in this country and the 
medical profession as a whole look 
at the percentage of autopsies per- 
formed in a given hospital as an 
index of its excellence. If the au- 
topsy examination is so important, 


then, to medical science, why is it i 


not routinely done? In some parts 
of the world it is. But on this con- 
tinent, where we have remained 
true to British and American tradi- 
tion, permission for operation or 
autopsy on an individual must be 
obtained from individuals, not from 
the government. The American 
and Canadian medical professions, 
brought up in this tradition, are in 
complete agreement. However, the 
very person who profits most in the 
long tun from the autopsy knows 
the least about it. This person is the 
average citizen. 

The average citizen’s reasons for 
refusal to grant permission for a 
post-mortem examination are usu- 
ally either emotional or due to lack 
of understanding. The former is 
more understandable and the more 
difficult to combat, but I believe 





This article is a condensation of a paper pre- 
pared by R. M. PEARDON Donacny, M.D., chief 
of the neurosurgical department, Mary Fletcher 
Hospital, Burlington, Vt., and professor of 
neurosurgery at the University of Vermont 
College of Medicine. 
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there are answers to both objec- 
tions. Because the latter is the sim- 
pler, let us speak of it first. If the 
person’s refusal is lack of under- 
standing then we must know how 
he misunderstands, and what are 
the usual objections given by rela- 
tives. 


REASONS FOR REFUSAL 


One reason often given is, “My 
mother has suffered enough.” But 
a moment’s sober reflection will 
bring the realization that mother’s 
sufferings are at an end. Kindness 
of the family, skill of the physician, 
devotion of personnel have been 
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unstintingly poured into her case. 
No amount of work or knowledge 
will help now. The only help is help 
to others and this can only come 
from a thorough understanding of 
the morbid process causing her 
decease. 


Another objection given is “I do- 


not want my wife cut up,” or “My 
son has been cut up enough.” The 
individual who speaks thus would 
not have denied any operation 
which had the remotest chance of 
saving his loved one’s life but now 
he is refusing an operation which 
may save the life of another child, 
perhaps his, perhaps someone 
else’s. 

No post-mortem examination is 
without true value: 

1. It may demonstrate the ori- 
gin and advances of the killing 
process in this individual. 

2. It may lead to the findings of 
some unknown condition. 

3. The study of this particular 
case and similar cases may demon- 
strate a common site of origin or 
mode of advance, or some common 
characteristic which may ultimately 
lead to a conquest of the process. 

4. It may prove some medical 
truth or disprove a misconception. 

Recently I attended an autopsy 
performed under the direction of 
the professor of pathology at one of 
our Eastern medical schools. In the 
center of the room stood a brightly 
lit operating table on one side of 
which stood the professor of pa- 
thology and on the other his bril- 
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liant young associate. Surrounding 
the two operators stood a number 
of interns, residents and medical 
students exactly as in an operating 
room. The assistant operator spoke, 
“Gentlemen, we are about to take 
up the case of a 19-year-old white, 
male engineering student who was 
well until 48 hours ago. Shortly 
after the evening meal two days ago 
he suddenly complained bitterly of 
pain behind the left eye, then in the 
posterior portion of the head and 
neck and almost immediately 
lapsed into coma from which he 
never recovered.” A complete re- 
view of the patient’s history, pres- 
ent and past, and of his family was 
given. A resident physician now 
carried on describing the condition 
of the patient when first seen in the 
hospital and his subsequent course. 
The clinical physician in charge of 
the case gave the diagnoses that 
were considered, the reasoning by 
which a most likely diagnosis was 
reached, and an outline of the treat- 
ment used. The chief operator now 
spoke, “You see before you a nor- 
mal coronary artery. Note how 
flexible it is. Not at all the thickened 
and brittle artery you have so re- 
cently seen in coronary occlusion.” 
The findings were completed. The 
clinician stood before his students 
and his peers. Was the diagnosis 
correct? If so, what thinking led 
him to it? If wrong, what thinking 
led him astray? Was therapy cor- 
rect? Could anything else have been 
done? 


The Auxiliary Leader 
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Is it not easy to see how this 
process sharpens the intellect and 
the diagnostic ability of teacher and 
student alike? One may be a world 
famous professor or a young man 
beginning practice. The only thing 
that counts now is the case at hand. 
Every thought and move must be 
justified. A long apprenticeship in 
the pathological laboratory always 
has been and always will be the 
only way for a surgeon or physician 
to become truly skilled. It is the 
path followed by Sir William Osler, 
Addison, Bright, Stokes, Paget, 
Fitz, Harvey Cushing, and a host 
of others. The great German pa- 
thologist, Rudolph Virchow, who 
founded the method of teaching by 
“natural science” based this most 
successful method on the autopsy. 

Another objection voiced by 
many persons is “The autopsy will 
interfere with embalming.” Recog- 
nized authorities on embalming 
deny this to be true and many be- 
lieve that the embalming process is 
thus simplified. 


RELIGIOUS IMPLICATIONS 


Still another objection is, “I do 
not know that my religion approves 
of this.” I have been reliably in- 
formed by outstanding Protestant 
clergymen that there is nothing in 
Protestant doctrine of the largest 
Protestant denominations which is 
in any way opposed to the post- 
mortem examination. 

The Universal Jewish Encyclo- 
pedia, Volume I, has this to say: 


February 1961 


“Mutilation is prohibited because it 
shows contempt and disrespect for 
the dead. When, however, this mu- 
tilation or dissection is done, as in 
the case of an autopsy, by serious- 
minded and dignified men, physi- 
cians in the employ of the govern- 
ment, with the sole purpose of 
investigating a crime or studying 
the workings of disease upon the 
human organism with the ultimate 
object of helping other sufferers 
from the same ailment, it cannot be 
considered a contumely, but only 
an honor to the departed, whose 
mortal remains thus serve to pro- 
mote the welfare of humanity.” 

Pope Pius XII, in an address on 
May 14, 1956, made this state- 
ment: “It must be explained with 
intelligence and respect that to con- 
sent explicitly or tacitly to serious 
damage to the integrity of a corpse 
in the interest of those who are 
suffering is no violation of the rev- 
erence due to the dead since it is 
justified by valid reasons. In spite 
of everything, this consent can in- 
volve sadness and sacrifice for near 
relatives, but this sacrifice is glori- 
fied by the aureole of merciful 
charity towards some suffering 
brothers.”’* 

Objections on emotional grounds 
are understandable and more diffi- 
cult to handle. The post-mortem 
must be done shortly after death. 
According to law, an individual 
cannot give permission to have an 


autopsy performed on his own 
*““Vous Nous Avez Demande” from The Pope 
Speaks, Vol. III, No. 1. 
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body because at death his body no 
longer belongs to him but to the 
next of kin. It is precisely at this 
moment when the next of kin is 
overwhelmed by sorrow that his 
permission must be sought. So 
many people say “I would want an 
autopsy done on me but I cannot 
see one done on my mother or hus- 
band or daughter.” Therein lies the 
answer. If each of us made known 
to our loved ones when we are in 


ANNOUNCEMENT Two university 
short courses for directors of hos- 
pital volunteers will be conducted 
early this summer under the spon- 
sorship of the American Hospital 
Association. Each course will be of 
a month’s duration. 

One course will be offered by the 
Program of Continuation Educa- 
tion of Columbia University School 
of Public Health and Administra- 
tive Medicine in New York City, 
beginning June 5. The second 
course will be conducted by the 
Graduate Program in Hospital Ad- 
ministration at the University of 
Chicago, starting July 10. Requests 
for further information on the June 
course should be sent to: Harold 
Baumgarten Jr., Assistant Profes- 
sor, Administrative Medicine, Co- 
lumbia University, 600 W. 168th 
St., New York 32, N. Y. Further 
information on the July course 
should be requested from: Ray 
Brown, Director, The Graduate 
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full health this wish, or expressed in 
our wills the desire that such an 
examination be done, this decision 
would be so much easier for our 
next of kin in the moment of their 
profoundest grief. The medical 
knowledge gained thereby would 
perhaps spell LIFE not only for an- 
other desperately ill person, but, in 
a larger sense, enable us to gain for- 
ever a share in the future well-being 
of all mankind. 


Program in Hospital Administra- 
tion, 950 E. 59th St., Chicago 37, 
Ill. 


INSTITUTE CALENDAR 

During 1961 the following in- 
stitutes of interest to auxiliary mem- 
bers and directors of hospital vol- 
unteers will be conducted by the 
American Hospital Association: 
February 8-10 Community Rela- 
tions for Hospital Auxiliaries, Chi- 
cago (AHA headquarters build- 
ing). 
April 19-21 Institute on Hospital 
Librarianship, Chicago (AHA 
Headquarters ). 
June 6-8 Patterns and Principles 
for Auxiliary Leaders, Washington, 
D.C. 
November 14-16 Basic Institute 
for Director of Hospital Volunteers, 
Denver. 
American Hospital Association 
63rd Annual Meeting—Sept. 25- 
28, Atlantic City. 


The Auxiliary Leader 
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FRIE ND-MAKERS 

Two small informational folder 
cards are performing a useful serv- 
ice for their respective hospitals 
both located in Illinois. The one, a 
facts card prepared by the Rock- 
ford (Ill.) Memorial Hospital, is 
small enough to fit into a billfold or 
lady’s purse, yet large enough to 
provide 100 facts and _ statistics 
about the hospital. The facts pertain 
to patient services, medical staff, 
school of nursing, resident and tech- 
nician training programs, the aux- 
iliary, and the hospital’s income, ex- 
penditures, and future goals. Copies 
of the card have been distributed 
to all hospital employees, medical 
staff members, auxiliary members 
and the board of trustees with an 
accompanying letter suggesting it be 


WOULD YOU LIKE? 


Just ask for a Volunteer 


used as a ready reference in answer- 
ing questions, or as a conversation 
starter. Copies will also be dis- 
tributed to patients and to friends 
of the hospital. 

The second card, prepared by the 
Women’s Auxiliary to McDonough 
District Hospital, Macomb, IIl., is 
proving to be a real friend maker 
for that auxiliary and hospital. As 
shown in the illustration below, the 
card—a standing folder card—lists 
services provided by volunteers. On 
the opposite side from the one il- 
lustrated below, the heading reads, 
“Do You Need?”, followed by: 
errands run... a baby sitter... 
telegrams sent . . . telephone calls 
made... letters written or read... 
something from the gift shop. The 
purpose of the card, apart from ac- 
quainting the patients with the serv- 
ices provided by the auxiliary, is to 
assist patients in distinguishing be- 
tween auxiliary workers and other 
uniformed hospital personnel. 








Questions 


Question. We are anxious to get 
started on our plans for National 
Hospital Week. Can you tell us the 
theme and date for this year’s Na- 
tional Hospital Week observance? 
Also, could you suggest any proj- 
ects we might undertake as a part 
of our activities for the Week? 

Answer. This year National Hos- 
pital Week is scheduled for May 7 
through May 13. The theme is, 
“Your Hospital—A Community 
Partnership.” During that week, 
emphasis will be placed on the 
alliance that exists between the 
hospital and the members of the 
community or area it serves. A Na- 
tional Hospital Week project which 
evoked interest and participation on 
the part of many people in the com- 
munity, and which received much 
favorable publicity in local news- 
papers, is described on page 6 of 
this issue. Although this project at 
Baylor University Medical Cente 
in Dallas, Tex., was not sponsored 
by the auxiliary there, it is the kind 
of project which an auxiliary group 
could organize and sponsor, with, 
of course, the endorsement of the 
hospital administration. Materials 
developed by the American Hos- 
pital Association to help hospitals 
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plan activities for the week will 
shortly be going forward to hospital 
administrators and AHA auxiliary 
presidents. Many helpful ideas for 
auxiliaries will be included in these 
materials. 

Question. May a salaried director 
of hospital volunteers become a 
member of the hospital auxiliary 
and if so, may she be elected to the 
auxiliary board? 

Answer. While there are no rules 
which state a salaried director of 
hospital volunteers may not become 
a member of her hospital auxiliary, 
it is questionable whether she 
should hold any executive office on 
the auxiliary board, whether or not 
she is an auxiliary member. The 
auxiliary is a community voluntary 
group of civic minded citizens. The 
salaried director of volunteers is a 
hospital employee. While this staff 
member of the hospital may advise 
or serve as liaison to the auxil- 
iary in matters pertaining to the in- 
hospital volunteer service program, 
it would not seem advisable to have 
her sit in a position which would 
give her executive authority over 
auxiliary members. Oo 


Every man is valued in 
this world as he shows 
by his conduct he 
wishes to be valued. 
—Bruyere. 


The Auxiliary Leader 
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A Patient Looks 
At Volunteers 


Valor and courage they help to in- 
still in the discouraged, 


Only seeking to serve in any capa- 
city they can, 


Longing to fill a yearning to be of 
some assistance to the needy, 


Understanding in a way that 
comes naturally to them, 


Never saying “no”, but “I'll try”. 


Tenderness with compassion for 
all, 


Eager to spread some joy and ease 
in daily living. 


Each deed done for the pleasure it 
brings them—never for any re- 
turn, 

Realizing only that “there, but for 
the grace of God,” might be I.— 


Edythe Holop, 
patient at the Jewish 
Memorial Hospital, 
Roxbury, Mass. 
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Patterns and Principles for Hospital Auxiliaries err 
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— 
A description of the steps to take in organizing new auxiliaries. 

Advice on principles of procedure as well as on mechanics of 

operation is offered. 


Volunteer in the Hospital Pere 


This manual, intended particularly for the administrator, was 
prepared to give ossistance in establishing standards and basic 
guiding principles for volunteer service in the hospital. 


Teen-Age Volunteer in the Hospital ; siden ae 


This booklet was published to help hospitals develop well- 
planned teen-age volunteer programs. The booklet should be 
used in conjunction with the comprehensive volunteer manual. 


Guide, Membership and Public Relations for Women's Hospital 
Auxiliaries 


Designed to assist auxiliaries in planning membership programs 


which will broaden public understanding of the hospital and 
stimulate membership in the auxiliary. 


Publications available only to AHA member groups. 


American Hospital Association 


840 North Lake Shore Drive Chicago 11, Illinois 











